Introduction {#sec1-1}
============

The intention of nurses to leave their current jobs has become a global issue that has been investigated over the past decade. Turnover intention is one of the main difficulties that several health-care organizations face, leading to inadequate nurse staffing, elevated work stress due to increased workloads,\[[@ref1]\] job dissatisfaction, and productivity, and intent to resign and switch to other health-care organizations. Higher turnover is also damaging to patients' well-being.\[[@ref2]\] For instance, a previous study mentioned that a higher nurse turnover promotes longer hospitalization and increased number of medical errors.\[[@ref3]\] Hence, it has a negative effect on the patients' need for appropriate provision of high-quality care. Turnover intention could also incur higher costs caused by the need to replace employees, recruit and train temporary staff, and ensure service quality.

Health-care systems around the world are already plagued by nursing staff shortages. For example, Heinen found that nurses' intention to leave influences their turnover, which varies from 5 to 17% in European countries.\[[@ref4]\] In one study in Lebanon (*n* = 857), 62.5% of the nurses disclosed their intention to leave their current profession over the coming 1--3 years.\[[@ref3]\] Several aspects, such as job satisfaction\[[@ref4],[@ref5]\] and quality of life (QoL),\[[@ref6]\] have been reported to be associated with nurses' intention to leave. The factors that contribute to job satisfaction include salaries, promotions, and professional improvement opportunities.\[[@ref7],[@ref8]\] In addition, work stress can negatively affect employee productivity and work satisfaction, which may lead to an individual's intention to leave the nursing profession.\[[@ref8]\] One recent study conducted in Australia showed a remarkable association between staff turnover and lower QoL.\[[@ref9]\] Another study conducted in Iran indicated that a high QoL can lead to improved work performance and job satisfaction.\[[@ref10]\] Furthermore, in Iran, it has been reported that nurses tend to have an average QoL in clinical health-care settings.\[[@ref10]\] Ibrahim *et al*.\[[@ref11]\] suggested that a poor QoL can lead to problems later on, including job dissatisfaction and higher job turnover. It is most likely that a poor nursing QoL in the health-care delivery system can have a negative impact on patient safety.

These issues are also a great concern in Saudi Arabia. Here, the nursing workforce relies mainly on expatriate nurses, with only 18% of the total workforce being composed of Saudi nurses.\[[@ref12]\] A retrospective study identifying nurses who were recruited and who then resigned from a Saudi Government Hospital (January 2006--October 2010) found that the nursing shortage was significantly related to high nurse turnover.\[[@ref13]\] It is almost certain that a shortage of nurses in a hospital leads to a lower quality of patient care and poorer work performance. In this context, the Saudi government implemented a "Saudi Health-care National Transformation Program (NTP)-2020" that provides a well-equipped hospital, governance improvement in the quality of health-care services, especially among health-care professionals. However, it is reported that NTP 2020 is experiencing challenges in implementation (e.g., a lack of administrative support, unavailable hospital funds, unclear hospital goals, and conflicting health-care objectives). These issues might affect nurses' productivity and the successful implementation of Saudi health care.\[[@ref14]\] The study of Altakroni *et al*.\[[@ref15]\] investigated the productivity of Saudi female nurses working in the Saudi Arabian health-care system and revealed that they experienced lower work productivity due to a lack of work--life balance and cultural issues associated with being married. This lower productivity might mean decreased patient outcomes, patient service efficiency, and quality of patient care. Thus, hospital administrators may need to reflect on improving their systems based on work productivity.

Meanwhile, another recent study focused on expatriate nurses working in Saudi Arabia, where these nurses are employed on yearly contracts.\[[@ref16]\] If their contracts are not renewed, this situation can lead to turnover and increased mental burden or create job insecurity and fear of litigation, all of which affect patient safety and quality of care.\[[@ref16]\] This further increases the risk of remaining nurses quitting their jobs or moving to less stressful work environments. Organizational policies for overcoming the challenges facing nursing recruitment and retention in Saudi Arabia were emphasized as significant objectives in Vision 2030.\[[@ref17]\] Another goal of Vision 2030 is revitalize career-focused educational institutions to increase the number of Saudi health-care professionals and encourage them to join the nursing profession.\[[@ref17]\] However, the above vision has only been proven to be successful in other sectors, such as the educational system, and not the Saudi health-care system,\[[@ref17]\] which has a constant dearth of Saudi health-care professionals.\[[@ref18]\]

In addition, the majority of the health-care personnel in Saudi Arabia consists of expatriates,\[[@ref1]\] who have been reported to experience difficulty adjusting to Saudi culture, this being one of the reasons why they tend to leave the country. With a short length of employment, it becomes challenging to maintain a secure health-care workflow that draws on well-developed levels of vital care expertise because extra effort is required to train and build competence among newly recruited nurses.\[[@ref19]\] To retain nursing staff, health-care systems should examine the factors that contribute to nurses' turnover and intention to leave. However, existing studies have not examined how health-care organizations in the KSA respond to this challenge. Furthermore, very little attention has been paid to the reasons behind nurses' intention to leave their current occupation, especially among expatriate nurses working in Saudi Arabia, a gap in knowledge that this study addresses.

Methods {#sec1-2}
=======

Study design {#sec2-1}
------------

This study utilized a cross-sectional design to explore the factors affecting nurses' intention to leave their current jobs in Saudi Arabia.

Settings and sample {#sec2-2}
-------------------

We used a convenience sampling technique in two public hospitals in Saudi Arabia. Hospital A (staff nurses = 187; bed capacity = 225) and Hospital B (staff nurses = 246; bed capacity = 250) are secondary public hospitals located in the Riyadh Province of Saudi Arabia. Each hospital offers various medical and surgical services. The inclusion criteria were as follows: Male or female nurses who provided direct patient care, who had been employed as a nurse in Saudi Arabia for more than 6 months, and who voluntarily consented to participate. Unit managers and clinical resource nurses were excluded because they mandate policy, systems, procedures, and organizational climates. They supervise staff nurses and are not directly involved in patient care.

A total of 433 staff nurses from the two hospitals were invited to participate. However, only 388 respondents met the inclusion criteria and consented to answer the survey. Sixty-eight surveys had incomplete data; therefore, only 318 respondents were included in the final analysis.

Ethical considerations {#sec2-3}
----------------------

The study protocol was approved by the Institutional Review Board of the Ministry of Health in Saudi Arabia (IRB log number 18-147E). Information about the study was provided to the nurses who met the selection criteria. The researchers adhered to ethical standards (e.g., privacy, confidentiality, self-determination, and autonomy). The respondents were free to withdraw from participation at any time without negatively impacting their involvement. A cover letter presenting the survey and information regarding the study's purpose, potential data use, and data collection methods was provided to the participants.

Study variables {#sec2-4}
---------------

In this study, the dependent variable was the intention to leave the current nursing job, while job satisfaction and the QoL were selected as the independent variables. Specifically, these variables were measured using the Generic Job Satisfaction Scale (GJSS),\[[@ref20],[@ref21]\] and the World Health Organization QoL (WHOQOL-BREF) scale.\[[@ref22]-[@ref25]\] It was hypothesized that the above-mentioned variables would influence the nurses' intentions to leave.

The questionnaire {#sec2-5}
-----------------

A self-administered structured questionnaire was used for data collection. The questionnaire had five sections, described as follows.

### Demographic and work-related characteristics {#sec3-1}

Part one of the questionnaire included the respondents' demographic and work-related characteristics, including age, gender, marital status, educational level, total years of experience at the current hospital, area of practice, nationality, salary, working hours per week, and total years of experience as a nurse.

### Intention to leave current job {#sec3-2}

Part two of the questionnaire evaluated the intention to leave the organization (turnover) using the six-item Turnover Intention Scale (TIS-6).\[[@ref26]\] The respondents were asked to rate each item using a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). A high mean score indicated a high intention to leave. The shortened version of the TIS-6 has reported turnover reliability scores of α = 0.80,\[[@ref26]\] indicating good reliability. In this study, the Cronbach's α was 0.86.

### Job satisfaction {#sec3-3}

Part three of the survey evaluated the employee's feelings or reactions toward certain aspects of his or her job using the GJSS.\[[@ref20]\] This 10-item scale measures job-related satisfaction, including job stress, boredom, isolation, and danger of illness or injury. The GJSS uses a 5-point Likert-type scale (ranging from 1 = strongly disagree to 5 = strongly agree). An overall summation score was computed for the entire scale, on which a high score indicates high job satisfaction. The reliability of this scale (Cronbach's α = 0.77) was acceptable. In addition, the Arabic version of the scale (Cronbach's α = 0.79) was also considered reliable and valid for assessing nurses' job satisfaction.\[[@ref21]\] In this study, the Cronbach's α was 0.84.

### Stress {#sec3-4}

Part four of the survey evaluated the stress level perceived by the respondents using the PSS-14.\[[@ref27]\] The PSS-14 measures the perception of what is considered to be stressful in the daily life of each respondent and it contains seven positively worded stress items and seven negatively worded counter stress items. The included statements are rated on a 5-point Likert scale (ranging from 0 = never to 4 = very often). A high mean score suggests that the individual is stressed. The Cronbach's α coefficient has been previously reported to be 0.81,\[[@ref27]\] exhibiting remarkable validity and reliability.\[[@ref28]\] In this study, the Cronbach's alpha was 0.83.

### Quality of life {#sec3-5}

Part five of the survey measured each individual's perspective with regard to their value systems, culture, personal goals, standards, and concerns using the WHOQOL-BREF.\[[@ref22]\] This scale contains 26 items that measure four broad domains: Physical health, psychological health, social relationships, and environment. The WHOQOL-BREF scale produces a QoL profile and four domain scores. A high score indicates a high QoL level. The previous studies\[[@ref23],[@ref24]\] have reported Cronbach's α coefficients of 0.83 and 0.96, while the Arabic version of the scale also confirms the validity and reliability of the scale.\[[@ref25]\] In this study, the Cronbach's alpha was 0.84.

The use of the questionnaire was permitted by the copyright holder of the tool through email. The questionnaire was pilot tested among staff nurses in different hospital settings and with the same demographic characteristics to create a representative sample for the study.

Data collection {#sec2-6}
---------------

We collected data between April and May 2018. Before this, the researchers asked permission from the respective heads of the relevant health-care departments. Once permission to conduct the study was obtained, all nurses that were conveniently selected were included in the survey and asked if they would be interested in participating. Once they agreed, the researchers distributed the questionnaires to the nurses. Before the respondents completed the questionnaire, the researchers provided the respondents a short introduction about the study's purpose, clarified terms used in the questionnaire, and answered the respondents' queries. After answering the questionnaire, the participants were asked to submit their responses to the researchers.

Data analysis {#sec2-7}
-------------

The SPSS software (version 24) was utilized for data analysis. Descriptive statistics were used to determine the respondents' demographic and work-related characteristics. The mean and standard deviation (SD) were calculated to assess job satisfaction, intention to leave, and job stress among staff nurses. The differences in the respondents' intention to leave by nationality and clinical area were determined using ANOVA; *t*-tests were performed to compare the intention to leave among the respondents when grouped according to hospital, gender, and marital status. The relationship between intention to leave and age, working hours/week, years of experience in the current hospital, total years of experience as a nurse, and monthly gross salary (SAR) was examined through the Pearson's product moment correlation.

A standard multiple linear regression analysis was performed to examine the effects of the independent variables -- job satisfaction and QoL among staff nurses -- on their intention to leave (dependent variable). The R^2^ and adjusted R^2^ were also reported to explain the variance of the predictor variables on the dependent variable. Confidence intervals (CI) of 95% were reported, and *P* \< 0.05 was considered statistically significant.

Results {#sec1-3}
=======

The demographic and work-related characteristics of the respondents are summarized in [Table 1](#T1){ref-type="table"}. Based on the results, 51.6% of the respondents worked in Hospital A and 48.4% worked in Hospital B. The mean age of the study participants was 29.05 years old (SD = 3.30). The majority of the respondents were female (89.3%), married (63.8%), and baccalaureate nursing degree graduates (80.8%). The largest proportion of the respondents was Saudis (42.5%). In terms of work-related characteristics, the respondents were evenly distributed among the different working areas in the hospitals.

###### 

Demographic and work-related characteristics of the respondents (*n*=318)

![](IJHS-14-33-g001)

The results of the descriptive analyses of the study variables are shown in [Table 2](#T2){ref-type="table"}. The mean GJSS score of the respondents was 29.99 (SD = 8.56, range = 10.00--50.00), which indicates a moderate level of job satisfaction. Moreover, the participants reported a moderate level of stress, as shown by the mean PSS score of 27.63 (SD = 5.55, range = 0.00--56.00), which fell within the midpoint. The mean scores of the respondents in the physical health, psychological health, social relationships, and environment dimensions were 51.67 (SD = 12.54, range = 14.29--85.71), 50.50 (SD = 15.61, range = 8.33--83.33), 47.88 (SD = 21.04, range = 8.33--100.00), and 48.46 (SD = 16.26, range = 6.25--90.63), respectively.

###### 

Results of the descriptive statistics of the study variables (*n*=318)

![](IJHS-14-33-g002)

The mean TIS-6 score of the nurses was 2.91 (SD = 0.81, range = 1.00--5.00), indicating a moderate intention to leave. As shown in [Table 3](#T3){ref-type="table"}, nurses who were single (mean = 3.27, SD = 0.68) had a higher intention to leave their current workplace when compared to nurses who were married (mean = 2.71, SD = 0.812, t = 6.62, *P* \< 0.001). Filipino nurses (mean = 3.34, SD = 0.53) had higher intention to leave levels when compared to Saudi nurses (mean = 2.56, SD = 0.89, *P* \< 0.001) and other nationalities (Sudanese, Egyptian, and Jordanian; mean = 2.48, SD = 0.72, *P* \< 0.001). Similarly, Indian nurses (mean = 3.23, SD = 0.59) reported higher intention to leave levels than Saudi nurses (*P* \< 0.001) and other nationalities (*P* \< 0.001). Moreover, significant differences were also revealed in the intentions to leave among nurses working in different clinical areas (*F* = 4.56, *P* \< 0.001). Nurses working in the outpatient and obstetrics departments had lower intentions to leave than those in the medical and surgical departments and intensive care units. In addition, obstetric nurses had lower intentions to leave than those working in administration. A negative correlation was also revealed between a nurse's monthly gross salary and his or her intention to resign (r = 0.24, *P* \< 0.001).

###### 

Association between demographic and work-related characteristics and intention to leave to current job (*n*=318)

![](IJHS-14-33-g003)

The nurses' perceived job satisfaction and QoL scores were entered into a multiple regression analysis to predict the nurses' intention to leave. Four variables were significant predictors, which accounted for 25.0% of the variance in the nurses' perceptions (R^2^ = 0.379, adjusted R^2^ = 0.250). As shown in [Table 4](#T4){ref-type="table"}, emotional exhaustion, personal accomplishments, physical health, and psychological health were identified as significant predictors of the intention to leave. Moreover, a better physical health score positively impacted the intention to leave of the nurses (β = 0.012, *P* = 0.004, 95% CI = 0.004--0.020). Contrarily, a better psychological health score predicted a lower intention to leave (β = --0.011, *P* = 0.003, 95% CI = --0.018----0.004).

###### 

Predictors of intention to leave to current job (*n*=318)

![](IJHS-14-33-g004)

Discussion {#sec1-4}
==========

The results of the study revealed that the nurses reported a moderate level of job satisfaction, which is in agreement with another previous study on nurses in two different public secondary hospitals in Saudi Arabia.\[[@ref8]\] A comparison of our findings with those of an integrative review on nurses in Saudi Arabia also confirmed that they experience moderate job satisfaction levels,\[[@ref18]\] which are consistently associated with organizational turnover and the intent to leave their current jobs.\[[@ref29]\] Thus, a nurse's intent to leave his or her current position may be associated with job satisfaction. Another study reported that nurses have a higher resignation rate when they are less satisfied in their work.\[[@ref8]\] Therefore, the association between job satisfaction and the intention to leave the current job warrants further exploration.

The result that nurses in Saudi Arabia experience moderate levels of stress is parallel to the findings of a study of 143 Brazilian nurses in one public hospital: More than half of the respondents (55.25%) also presented moderate stress.\[[@ref30]\] Furthermore, a systematic literature review investigating the nursing shortage in Saudi Arabia revealed that stress among nurses was the result of excessive working hours and a low nursing staff:patient ratio.\[[@ref31]\] This increases the probability that nurses are prone to errors and work fatigue, which can affect the quality of care provided to patients. An Iranian study also showed a medium stress range from 20% to 53% (*n* = 189) among nursing staff, although the causes of stress were not measured.\[[@ref8]\] Other previous studies used a different tool in assessing stress levels, which may yield discrepancies in the results.\[[@ref8],[@ref30]\] In addition, the present work focused only on measuring the stress levels and did not assess the association with the intention to leave the current job. Therefore, further research using a widely used, validated tool should be conducted to determine the causes of nurses' stress that might affect their intention to leave their current jobs.

This study revealed that nurses perceived a poor QoL. Of the four QoL components, physical and psychological health significantly predicted the nurses' intention to leave their current jobs. QoL provides nurses the motivation to perform well; a poor QoL may cause them to become unproductive and decrease the delivery of care.\[[@ref32]\] Thus, this phenomenon may motivate them to leave their jobs. These results are consistent with an earlier study conducted on nursing staff in one public and one private hospital in the Philippines.\[[@ref32]\] On the other hand, nurses with a better QoL show a higher sense of achievement, lower turnover, and a lower intention to leave.\[[@ref33]\] Therefore, developing interventions to enhance well-being and work engagement and promote workforce retention are recommended. For example, establishing intervention programs (e.g., collaborative team efforts) and proposing pathways on how to increase employee well-being may improve the nurses' QoL.

In terms of demographic and work-related factors, single nurses had a higher intention to leave their current workplace compared with married nurses. This phenomenon may imply that single nurses are free to change their jobs if they are dissatisfied without asking for approval from family members. Our work confirms other studies that found that single nurses reportedly experienced lower work engagement compared with married nurses.\[[@ref21]\] In addition, the work demands for single nurses are higher because of the expectation that they have more time to work overtime than married ones, who have a family.\[[@ref1]\] This might further increase single nurses' workload, which could determine them to leave the nursing profession. In contrast, one study conducted in the United States negated these findings and showed that married women had high turnover rates.\[[@ref34]\] The same study indicated that the connection between work and family responsibilities enhanced married nurses' maturity in decision-making and work engagement.\[[@ref34]\] Nevertheless, these contrasting results compelled us to assess how marital status affects deciding to leave an organization.

In the present study, Filipino and Indian nurses showed higher intention to leave levels compared with other nationalities. This is noteworthy as, according to a previous study, expatriate nurses in Saudi Arabia recruited from Arab countries were more likely to stay, whereas expatriate nurses from non-Arab Asian countries were more likely to leave.\[[@ref18]\] In addition, the majority of the health-care personnel in Saudi Arabia consists of expatriates,\[[@ref8]\] who have been reported to experience difficulty adjusting to Saudi culture, this being a reason why they tend to leave the workforce. It is most likely that cultural differences impact Filipino and Indian nurses' values, beliefs, and behaviors in the workplace, and they might struggle to adjust to working in a different culture, leading to the intent to resign. Therefore, conducting training sessions and seminars related to cultural competence, which may provide expatriate nurses with a sense of satisfaction and fulfillment, could reduce their reasons to leave their jobs. In addition, new recruitment strategies, especially for Filipino and Indian nurses, need to be designed to retain them in the long term.

Nurses from the medical and surgical departments had a higher probability of resigning than those from other clinical departments. This finding is congruent with the results of an earlier study that found that nurses from the medical and surgical departments were particularly susceptible to stress (e.g., from pre-admission care, patient ratio, elective surgery care, post-surgery care and monitoring, and dealing regularly with life-and-death situations) compared to other clinical areas.\[[@ref5]\] McCarthy *et al*.\[[@ref19]\] suggested that uncooperative coworkers in the medical and surgical departments also contribute to high stress levels. Therefore, the nursing management should address this issue and treat it as a high priority.

Turning now to the monthly gross salary of nurses, our findings revealed that it is considerably related to their intention to leave. This result corroborates previous studies that found that high salaries were associated with nurse retention, whereas low compensation induced a strong intent to leave.\[[@ref9]\] These findings were also supported by an integrative review assessing the previous literature on nursing turnover in the Saudi Arabian context, which revealed that the monthly gross salary was a determinant of the turnover and intention to leave of nurses.\[[@ref18]\] Employment laws that address matters such as recruitment, employment, training and qualification requirements, employment contracts, and working conditions are implemented in Saudi Arabia, although various health-care settings may still implement different compensation schemes.\[[@ref35]\] It is most certain that expatriate nurses may look for opportunities in other developed countries for high compensation and good working conditions. Therefore, hospital administrations should establish policies comparable with other developed countries, which might provide great incentives for the retention of the most qualified health workers. The relationship between the standard salary scheme and the nurses' intention to leave should be further investigated to appropriately adjust the standard compensation.

The present work has a few limitations that should be considered. First, this study was conducted in a specific region, focused on two hospitals, and conveniently selected samples, which may have led to the underrepresentation of certain population segments. Second, the study used a cross-sectional design, which did not allow the researchers to identify other factors, such as professional growth (promotion), the type of hospital (public or private), leadership relations, and interpersonal conflict that might also cause nurses to leave their current jobs. Therefore, future studies using mixed methods or qualitative designs are recommended to gain a comprehensive understanding of the issues and problems causing nurses' intention to leave.

Third, the intention to leave tool has limited specificity; that is, although it may be valid and reliable, it does not indicate the strength of the intention to leave.\[[@ref26]\] Fourth, all the nurses in the obstetrics department were female; therefore, the finding that obstetric nurses have lower intentions to leave than those in other departments cannot be generalized.

Nevertheless, one of the strengths of this study is investigating the nurses' unique perspective on their intent to resign in a thoughtful and considerate manner using tools with good psychometric properties. The present findings contribute to the limited literature on the factors that influence nurses' intent to leave their current jobs in Saudi Arabia.

Conclusion {#sec1-5}
==========

This study highlighted the factors that affect the intent to leave of nurses who work in Saudi Arabia. Nurses who are single, Filipino, or Indian, who work in the medical and surgical department, and have a low gross monthly income show a high intent to leave. The predictors of nurses' intention to leave their current workplaces are QoL dimensions, such as physical and psychological health. Finally, our results provide a theoretical underpinning that expands on the previous knowledge and literature on the factors that affect nurses' intent to leave their jobs.
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